Variability in Gynecologic Case Volume of OB/GYN Residents Graduating from 2009 to 2017.
Residency training in ob/gyn has changed significantly over time with residents expected to master an increasing number of surgical procedures. Residency operative case logs are tracked by the Accreditation Council for Graduate Medical Education (ACGME), which sets case minimums for all procedures. In 2018, the ACGME created a combined minimally invasive hysterectomy (MIH) category and now requires graduating residents to complete a minimum of 70 MIHs. To evaluate the range of operative gynecologic experience across graduating ob/gyn residents in the United States and to estimate the number of residents able to meet new ACGME minimum hysterectomy cases. ACGME surgical case logs of graduating ob/gyn residents from 2009 to 2017 were analyzed for case volume trends. The average total number of gynecologic cases per resident decreased from 438.2 to 431.5 (p<0.0001). MIH averages increased from 43.6 to 69.3 (p<0.0001), a trend driven principally by an increase in total laparoscopic hysterectomies. Mean case log decreases were noted in invasive cancer (70.7 to 54.3), incontinence and pelvic floor (85.6 to 56.7) and total abdominal hysterectomies (74.4 to 42.9); (p<0.0001 for all). Mean increases were seen in total laparoscopic (118.8 to 146.3) and operative hysteroscopy (68.6 to 77.1) cases (p<0.0001 for all). The ratio of the 90th percentile to the 10th percentile of resident case logs showed substantial variation in surgical volume for all procedures, though this ratio decreased over time. Graduates who logged 70 MIH cases were estimated to fall at the 51st percentile in 2017; this was down from the 91st percentile in 2009. Nationwide, graduates of ob/gyn residency experience significant variability in their surgical training. Based on our extrapolation of ACGME data, approximately half of residency graduates fell below the 70 case MIH minimum in 2017. Meeting the new ACGME hysterectomy minimums may be challenging for a significant proportion of residency programs. Understanding the scope and variability of gynecology training is needed in order to continue to improve and address gaps in resident education.